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Functional Cheilorhinoplasty

Young-So0 Jung”, Choong-Kook Yi
Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Yonsei University

The surgical wreaument of congenital cleft lip and palate shoud reconstruct both form and function of
divided face so thac balanced growth of the facial skeleton can take place.

After primary cheiloplasty, the anatomic and functional equilibria are rapidly transformed.
Unfortunacely, the anatomic reconstruction is rarely excellent, particularly with classic wechnique, which
atribute great importance to the plastic{esthetic) aspect but less importance to the functional aspect.

When this anatomic reconstruction is imperfect, it results in dysfunction that disadvantageously affect
subsequent skeletal growth of the face. However, if the primary nasolabial reconstruction is good,
anatomy, function, skeletal growth, and roral facial esthetics can be excellent.

For this reason, J. Delaire suggested that reconstuction of not only otbicularis oris muscle but also
nasolabial muscle is necessary for normal facial growth, and termed "Functional Cheilorhinoplasty”

So, we treated some cleft lip and palate patients with functional cheilorhinoplasty as primary and
secondary reconstruction, and obtained good results.



